third of the total. Considering that up to 70% of all AED admissions at peak times 4 are associated with alcohol misuse, it is apparent that this is an ideal location to both detect hazardous drinkers and to offer help and advice to reduce their consumption [5] [6] [7] .
It is now two years since the publication of the first UK alcohol harm reduction strategy.
A survey by Owens et al (2005) 8 examined the impact of the strategy in general hospital settings, concluding that most did not have appropriate services to deal with patients presenting with alcohol related problems. To determine the extent to which the recommendations for the provision of alcohol screening and brief interventions have been adopted by AEDs, we have undertaken a survey of departments in England.
METHODS
As part of a larger study investigating the impact of the changes in the licensing act 
Survey design
The questionnaire consisted of five items:
• Do you ask patients about their drinking or screen for hazardous drinking?
• Do you measure blood/alcohol level (routinely/ as necessary/ never)?
• Do you record alcohol related attendances in the notes?
• Do you offer advice or treatment to people with alcohol problems?
• Do you have access to an alcohol health worker or nurse specialist? One month later all remaining non-respondents were contacted by telephone.
Procedure

Data Analysis
The data from the survey is presented descriptively.
RESULTS
Responses were received from 189 departments (98.9% response rate). For the assessment of regional variation departments were determined to be located in Northern (31.6%), Midlands (15.3%), South West (11.1%) or South East (42.0%) areas.
The results of the survey are summarised in 
DISCUSSION
This study has a response rate of almost 99%, the largest response rate of any survey of English AEDs. In order to achieve this rate, survey questions were kept to a minimum.
This meant that detailed data on the management of alcohol problems in the departments was not collected; nonetheless this study provides an important snapshot of current practice.
The number of departments requesting blood alcohol levels, recording alcohol related attendances and offering advice on alcohol related problems is encouraging. However this data must be critically reviewed in the context of an AED culture where very few departments actually employ formal screening procedures to identify hazardous and harmful drinkers. It is likely that in the absence of such formal procedures that AED staff will rely upon their judgement or intuition to identify those patients who they believe may benefit from advice or treatment, which we know to be less reliable than formal screening 10 .
The measurement of blood alcohol levels occurs in about half of all departments as required. Such measures may be useful in the detection of hazardous or harmful levels of alcohol consumption among those patients who are either unable or unwilling to complete a verbal assessment [11] [12] [13] . The substantial minority of departments that do not assess blood alcohol levels further reduce their likelihood of identifying alcohol misusing patients. Competing Interests: None declared.
